2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # L01000021473 : Secretary of State

1. Entity Name

ANTARAMIAN/PETTIT SQUARE PARTNERS, LLC

Principal Place of Businaess Matling Addrass
3530 KRAFT RD STE 300 3530 KRAFT RD STE 300
MAPLES, FI. 34105 NAPLES, FL 34105

R0 O

02122008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Appled For
59-3760372 . Not Applicabie
55.00 Additionat

5. Cerlificate of Siatus Desired

Feg Required

6. Name and Address of Current Registered Agent

ANTARAMIAN, JACK J
3530 KRAFT RD STE 300
NAPLES, FL 34105

P T e ot -

8. Tne above named entily subms tnis staiement for 1he purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, andt accept
the obhgations of ragistered agant.

SIGNATURE

Signature [yped & prnign naMe of registersd Aaent and litle if appcable (NOTE Registerad Agenl siinature required whan renslaling) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will he §538.75

9. MANAGING MEMBERS/MANAGERS : R ’ PO ,
TILE MGRM ) ' a .
NAME ANTARAMIAN, JACK J

STREET ADDRESS | 3530 KRAFT RD STE 300
Cury-S1-2p NAPLES, FL 34106

THILE MGR

NAME PEZESHKAN, F FRED
STREET ADDRESS | 3520 KRAFT RD
CiY-51-21P NAPLES, FL 34105

e V™
NAME MACIVOR, THOMAS A -

STREET ADDRESS | 3530 KRAFT RD STE 300 WRITE o

CIY-ST-2IP NAPLES, FL 34105 SR . '- ,DO NOT

NAME o : .
STREET ADORESS A

CITY-57-21P et

TIME

NAME

STREET ADDRESS
CITY-ST.2ip

TILE

NAME

STREET ADDRESS
CIy-ST. zip

11. | hereby certfy thai the information supplied with this filing does not quafify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited 1abinty company or the recever or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%’Z %A ' shi/sf  fe3)y3¥-Deoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datn Daytme Prone #




